The aneurysmal bone cyst is a pseudotumoral lesion that can take several aspects. This is a rare lesion representing 1% of bone tumors. It appears usually during the first 30 years of life. The pathogenesis is that of a process of "dysplasia/hyperplasia", favored by a circulatory deficiency and hemorrhage within the lesion and the phenomena of osteoclasis. The objective of this work is to illustrate with analysis, the specific forms and atypical aneurysmal bone cyst which often pose a diagnostic challenge requiring radiological investigation with histological confirmation. We report eight pediatric cases of aneurysmal cysts collected over a period of 3 years, 3 boys and 5 girls. All patients had standard radiographs. MRI was performed in three patients. The diagnosis was confirmed histologically. The atypia has been in the seat: fibula (1 case), metaphyseal (2 cases), diaphyseal (4 cases) and metatarsal (1 case). Aneurysmal bone cyst is a rare benign tumor with predilection to the metaphysis of long bones.
Introduction
Aneurysmal bone cysts (ABC) are nonneoplastic expansile lesions that may exist as a primary bone cyst or as a secondary lesion arising from other osseous conditions such as giant cell tumors or unicameral bone cysts [1] . The peak age of occurrence is in the second decade of life; approximately 80% occur within the first two decades.
The long bones (especially the tibia and femur) and vertebrae are the most common sites. However, aneurysmal bone cysts may occur in any bone. The male to female ratio is 1 to 1. Conventional is approximately 20%. In our series, all patients were operated without recurrence described so far.
Results
Eight patients (3 boys and 5 girls) were treated. Mean age at presentation was 10. 
Discussion
ABCs represent approximately 1% -2% of all primary bone lesions that are sampled for biopsy [4] , with a slight female preponderance, a male-to-female ratio of 1 -1.04 and a median patient age of 13 years in large studies [5, 6] . In the present study, the median age was 9.6 years at presentation. Treatment of secondary lesions is directed against the underlying primary lesion [13] . Vergel De Dios et al [14] reported a 20% recurrence rate after curettage with or without bone grafting, usually within the first 2 postoperative years.
A local recurrence rate of 20% after curettage alone was reported by Campanacci et al [15] . The recurrence rate is increased in patients with a mitotic index greater than 7, patients who undergo curettage treatment alone (although repeat curettage usually provides a lasting cure), younger patients (8] .
Conclusion
Always think of an aneurysmal bone cyst to a tumor metaphyseal front fan 20. Should always seek a traumatic background and never forget to seek an underlying lesion (secondary ABC).
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